complication of allÐleaving the patient with a permanently dry eye. In recent years I have built up a substantial medicolegal practice and I have seen in the past twelve months three patients with keratoconjunctivitis sicca consequent upon LASIK (I should, perhaps, call them plaintiffs, not patients). They will probably have to spend the rest of their days instilling arti®cial tear drops every hour or soÐnot a pleasant prospect.
For higher myopes the Baikoff angle-supported lenses have given satisfactory results in my hands (96 cases over ten years). I am not the only ophthalmic medicolegal expert in the UK, and if I have seen three such cases, there must surely be many more. Despite many authoritative dicta over the years it has been clear ever since the work of Sorsby and his associates that the vast majority of refractive conditions including astigmatism are not diseases. They are not caused by visual activity, sexual activity or the`eating of meat' and are entirely related to the dimensions of the eyeball and its components in a way quite analogous to the factors governing the range of height in a given population.
D P Choyce
May one make a ®nal plea, before the descent to the grave, for a concerted effort to replace the word`errors' with all its connotations of disease and defect with the simpleÐand truthfulÐ`variations'. For that, if words mean anything, is what they are.
It will be and has been said that`error' is too widely used and accepted to justify a change. That is no excuse for continuing to tolerate a nomenclature which is the cause of widespread human fear and anxiety. about the sin of Onan. It was not the act of`spilling of seed' but his failure to do his duty, that is to impregnate his late brother's wife thereby providing family for her support in old age. In medicine, as in other walks of life, we commonly focus on the super®cial defects without seeing the real problem beneath.
Andrew Skinner
Summer®eld, Windmill Lane, Preston on the Hill, Warrington WA4 4AZ, UK I respectfully write to ask my learned colleagues to examine the evidence again. Careful study of the context (always a good practice when quoting from holy scripture) shows the sin of Onan to have been his persistent refusal to provide his dead brother with an heir. Such an heir would inherit the family property by descent.
God killed Onan for his refusal to submit to this obligation, imposed by the statute of inheritance. This transgression shows a remarkable attitude in the light of the previous death of his older brother, who had similarly refused obedience to the command and likewise expressed contempt for God's Law. This is, I submit, never a healthy attitude.
The mechanism involved in Onan's refusal was only incidental to his real sin. Nothing from this passage should be taken as indicating God's attitude to masturbation or coitus interruptus, which trap our authors have again fallen into.
F Paul Roberts
Marsh Health Ltd, Washford House, Claybrook Drive, Redditch, Worcestershire B98 0DU, UK E-mail: Francis P.Roberts@marshmc.com What Dr Goodman describes (and presumably Onan indulged in or was unable to control) is ejaculatio ante portam. Coitus interruptus is ejaculation on withdrawal after penetrationÐor, of course, being caught with one's pants down.
Adrian Landra

PO Box 56854 Nairobi, Kenya
Modi®ed approach to tailgut cyst excision
Costello and others report on a tailgut cyst which, after excision at laparotomy, recurred in the perineum and was subsequently removed via a posterior approach (February 2000 JRSM, pp. 85±86). These are the two standard techniques for tailgut cyst excision, with the posterior approach favoured in the largest reported series 1 approach involving coccygectomy, a technique that has not previously been reported. A woman aged 48 complained of sacrococcygeal pain and had a palpable lump per rectum. Magnetic resonance imaging con®rmed its size and location anterior to the distal coccyx (Figures 1 and 2) and aspiration under ultrasound guidance yielded material of a benign histological nature. To remove it, coccygectomy was performed through a midline incision. This exposed the cyst and nearby structures including the rectum and anal sphincters. As a combined procedure with a colorectal surgeon the cyst was dissected out in toto and a sound layered closure was achieved. The patient recovered without complications and was symptom-free two weeks later. The formal histology was that of a retrorectal or tailgut cyst.
We recommend this technique for de®nitive excision of a tailgut cyst in the precoccygeal space. As a simple and direct approach it has fewer potential complications than a laparotomy. It offers much greater exposure than a standard posterior approach and may thereby prevent the type of recurrence encountered by Costello. 
